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Message from CNO 

13 October — a commemorative day 


"in Washington, DC, on Pennsylvania Avenue, a statue 
has been erected in the open air. It is the figure of a 
man seven feet high and made of bronze. The man is 
wearing a white hat, a peacoat, and bell-bottoms. The 
collar of his peacoat is turned up against the weather. 
He stands in an amphitheater whose granite deck contains 
a polar projection of the world. The granite is of two 
colors, blue and gray; most of the projection is in blue, 
representing water. At one hundred feet in diameter by 
two inches thick, it is the largest and also the heaviest 
chart of the world in existence. On the chart, the 
statue is placed across the Pacific Ocean, looking over 
the horizon toward the United States. The statue is 
called 'The Lone Sailor.' 

Although the Lone Sailor is someone we might recog¬ 
nize, he is not a single person. His race, religion, and 
ethnic origin are whatever we want them to be. He could 
be officer or enlisted, male or female. He could be 
active duty, a reservist, a civilian. The ocean could be 
any ocean, and the sailor could be standing on the 
fantail of a destroyer, in the engineroom of a submarine, 
on the hangar deck of an aircraft carrier, or in any 
other special place where Navy people live and work. He 
is surrounded by loyal, generous shipmates, but we don't 
see them just now. For this moment, he is alone. He 
represents all who have served their country far from 
home, in hardship or hazard. 

In his expression there is a thoughtful look — of 
loneliness and yet of something more. He is thinking of 
home and of the pain of separation, the challenges that 
his family faces in making a life without him. But he is 
also thinking of the task at hand, the mission of his 
ship or squadron, the ideals of the great nation which he 
defends. He knows that each hour of his deployment 
across the oceans is an investment in that defense and so 
his look is also one of purpose: excellent in his work. 



See Sailor, Page 2 
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sure of himself and of his leaders, a man 
people count on, he radiates confidence 
and strength. 


American R ed Cross 

Volunteer hours 
for September - 



The Navy Memorial in Washington, 
with its 'Lone Sailor,' was dedicated on 
13 October, the 212th Anniversary of the 
founding of our service. In one sense, 
then, the sailor is new. But the quali¬ 
ties he represents, the values he 
defends, the sacrifices he makes, his 
communion with the sea — these are 
timeless, and all of you share in them 
today, just as the millions share in 
them who have sailed and fought and died 
for them since 1775. 

Happy Birthday, Navy, and God bless 
you all." C. A. H. Trost, ADM, USN, 
Chief of Naval Operations. 


NAVY 

BIRTHDAY 



1,523 


Volunteer of the Month 



The American Red Cross Volunteer for 
the Month is Mrs. Rose Hill. Mrs. Hill 
is a volunteer for the Family Practice 
Clinic and a substitute volunteer for the 
Veterinary Clinic. Mrs. Hill works Tues¬ 
day mornings for Family Practice and 
averages 20 hours a month. She is a 
Naval Hospital Orlando trained volunteer 
and has almost five years of service. 



Help a friend quit 
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Tell us a Naval Hospital ghost story! 


HM2 Jennifer Morris, 
Radiology: "The tale 
is that Naval Hos¬ 
pital Portsmouth is 
haunted - especially 
in the O.R. and the 
dungeons in the 
basement. The ghost 
is supposed to be a 
confederate soldier 
who had his leg am¬ 
putated in the O.R. 
Sounds are heard as though a man is 
walking with a crutch, equipment is 
re-arranged (in a room with one locked 
door and the key is kept in the Secur¬ 
ity Office!), footprints are found in 
the baby powder dusted across the floor, 
and lights are seen in the dome (elec¬ 
tricity has been cut off for years)." 


HM2 Bradley Eber- 
hardt, USN, Surgery 
Clinic: "NHO has a 
ghost in the O.R. 
by Room #4. O.R. 
techs, who have 
worked and stood 
duty in the O.R. 
at night, say they 
can be in the duty 
room with the door 
opened or closed, 
and they can hear a baby crying and a 
lady screeming ... the noises come from 
down the hall as though a case is in 
progress ... but when they go there, the 
lights are out and no one is around." 




HM2 Jeanetta Jenks, 
USN, Family Prac¬ 
tice Clinic: "The 

ghost of a woman, 
who tried to kill 
herself at our old 
hospital, still 

haunts the Emer¬ 
gency Room late at 
night. She had set 
herself on fire in 
her car. While 

still in flames, she ran to Lake Baldwin 
and disappeared. Shortly thereafter, 
she appeared at the Emergency Room en¬ 
trance, smelling of burned flesh and 
crying for help. Despite efforts of the 
ER crew, she died." 


LCDR Marvin Trow¬ 
bridge, NC, USN, 
Staff Education and 
Training: "Years 

ago, a corpsman was 
making his rounds 
in the old NHCS at 
San Diego when he 
found this nurse on 
the 2nd deck. She 
was crying and was 

dressed in an old 

World War II uniform. She gave him her 

name and he made a log entry of the in¬ 

cident. Investigation revealed she was 
a Navy Nurse killed in WW II who had 
been a Corps School instructor at one 
time." 
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LT Ann M. Leone Hi, MSC, USNR, Ad- 
mistrative Officer, Branch Medical 
Clinic, NTC, accepts congratulations from 
CDR D. G« Daniel, MSC(HP), USN, Executive 
Officer, upon receiving her permanent 
appointment to Lieutenant on 6 October. 


Mr. Bill Bischoff, on left, Training 
Chairman for the hospital's American Red 
Cross Volunteers, introduced four new 
volunteers at the coffee/cookie meeting 
on 22 September. Next to Mr. Bischoff is 
Mr. Joseph Weisman, Mr. Bob Mumey, Mrs. 
Bobby McConville, and Mr. Joe Dicus. 




.jm 


On 24 September, we experienced a 
Code Delta Disaster Drill. All hands 
promptly reported to their assigned areas 
and, of course, the Emergency Room was 
the trauma center. We assure you this 
patient was okay! 


HM3 Patricia A. Teemer, USN, OB-GYN 
Clinic, reenlisted in the Navy on 25 Sep¬ 
tember on board the USS BLUEJACKET. Her 
reenlistment officer was CDR Joyce M. 
Vickers, NC, USN. 


On the 30th of September, a patient, 
CAPT William G. Lawson, MC, USN (Ret), 
received a special welcome from CAPT 
Palmer. CAPT Lawson was the first Com¬ 
manding Officer of this hospital when the 
Navy first took over from the Air Force 
on 1 July 1968. He served until 9 July 
1970. The Lawson Room? That's right ... 
it's named for him! 


raiviUMwiiiiKf 
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25 September was frocking day for 
5 new Lieutenants 



LT Catherine Cutler, NC, USNR, Nur¬ 
sing Services, had her new shoulder 
boards put in place by LTJG Stephan D. 
Brown, NC, USNR, and LT Alicia Bartlett, 
NC, USNR. 



LT Lynn D. Reczek, NC, USNR, Nursing 
Services, was assisted by CAPT Palmer and 
CDR Ralph M. Reavis, DC, USN, Head, Den¬ 
tal Department. 



LT Loretta A. Mauro, NC, USNR, Nur¬ 
sing Services, had help from CAPT Palmer 
and LT David Small, MC, USNR. 



LT Denise M. Graham, MSC, USNR, 
Pharmacy Department, was assisted by CAPT 
Palmer and CDR T. L. Rittmeyer, MSC, USN, 
Director for Ancillary Services. 



LT Donnie B. Fields, MSC, USNR, Med¬ 
ical Equipment Manager, was assisted by 
his wife, Rachel, and LT R. E. Ford, MSC, 
USN, Head, Fiscal Department. 



CW04 Phillip J. Ciufo, PA, USN, was 
administered the oath by CAPT Palmer, on 
25 September, to assume the duties and 
responsibilities of his permanent rank of 
CW04. 
















Page 6 


VITAL SIGNS 


October 1987 


pecoQnitlon 


Good Conduct Awards 


Letters 


Fourth Award ; 

HMC James L. Nealy, USN, Branch 
Medical Clinic, NIC 

Second Award ; 

HMl Richard Reiser, USN, RIF 
Optical 

HM2 Eleanor Mercurio, USN, Labor¬ 
atory Department 

First Award ; 

HM3 Richard £. Abernathy, USN, 
Physical Therapy Department 

HM3 Nicholas A. Kellehan, USN, 
Pharmacy Department 

HM3 Kenneth Vicari, USN, 

Pharmacy Department 

HN Rosanna M. Surano, USN, Branch 
Medical Clinic, NTC 


Letters of Commendation : 

HMl Robert E. Day, USN, Inpatient 
Administration Division 
HM3 Luciano A. Babon, USN, Out¬ 
patient Administration Division 
MS3 Philip M. Oliver, USN, Food 
Management Department - Letter 
from USS STURGEON (SSN-637) 

HN Mark A. Fisher, USN, Branch Medi¬ 
cal Clinic, NTC 

Letters of Appreciation ; 

LCDR Jean M. Ensor, NC, USN, Alcohol 
Rehabilitation Department 
HN Gaylord Jackson, USN, Intensive 
Care Unit, Nursing Services 
HN Ferndell Nieves, USN, Intensive 
Care Unit, Nursing Services 

Navy Achievement Medal 


Outstanding Performance Awards 


Mrs. Jean Booras, Office of the 
Executive Officer 

Mrs. Evelyn Rhodes, Office of the 
Director for Administration 

Mrs. Pauline Collins, Housekeeping 
Division 

Ms, Elizabeth Kelly, Fiscal Depart¬ 
ment 

Mr. Joseph Robichaud, Outpatient 
Administration Division 

Mrs. Delores Thompson, RN, OB- 
GYN Department 

Mrs. Brenda L. Repp, RN, OB- 
GYN Department 

Ms. Charlotte Johnson, Inpatient 
Administration Division 

Mrs. Debra Anderson, Laboratory 
Department 

Ms, Shirley Graham, Laboratory 
Department 




HM2 Daniel F. Kane, USN, Nuclear 
Medicine Division, Radiology Department, 
received the Navy Achievement Medal from 
CAPT Palmer on 15 October. Petty Officer 
Kane was cited for continually attaining 
a standard of excellence in all areas 
under his control. He initiated numerous 
Quality Control and Quality Assurance 
activities which placed this hospital 
ahead of its military and civilian coun¬ 
terparts. 
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Is that ...??? 



Did you ever stop to wonder what 
some of our staff members did before they 
became Navy members and Navy civilian 
employees? What were their accom¬ 
plishments? Where were they? What did 
they do? Take for example, this 
high-stepping football player. Do you 
know him? Sure you do! It's CAPT George 
G. Telesh, MC, USN, Head, Orthopedic De¬ 
partment! His high school football feats 
at Clifton, New Jersey included being the 
highest scorer in the whole state one 
year with 155 points. His college 
football career was limited to a two-year 
span because of an injury, but in those 
two years he had a record of 492 carries 
for 4,727 yards and 284 points in 17 
games! CAPT Telesh was honored this past 
spring for his football prowess. He was 
a special guest of the Scholar-Athlete 
Awards Dinner sponsored by Passaic County 
Chapter of the National Football Founda¬ 
tion and Hall of Fame and was presented 
the Distinguished American Award. That 
injury probably caused a loss of a 
brilliant career in the NFL but it 
certainly turned out to be the Navy's 
gain! 


Lest Wc Forget Those Who Paid 
the Price for Peace 

By HMCM John M. Vaughn, USN 

In late May 1983, I, along with ap¬ 
proximately 1800 men attached to the 24th 
Marine Amphibious Unit (MAU) from Camp 
Lejeune, North Carolina, arrived in 
Beirut, Lebanon, on a routine peacekeep¬ 
ing mission. The 22nd MAU was already 
there and anxious to be relieved after a 
long six months in country. These units 
were assigned as the American Contingent 
of the Multinational Peacekeeping Force, 
Beirut. This peacekeeping force, com¬ 
prised of Americans, Italians, French, 
British, and Lebanese, was scattered in 
various geographical locations through¬ 
out the city of Beirut. The Amercians 
were located primarily around the perim¬ 
eter of the Beirut International Airport. 

For the first month ashore, every¬ 
thing was relatively quiet. By July, 
however, the Americans began to sustain 
casualties. These casualties came pri¬ 
marily from incoming rockets, artillery, 
and mortar rounds from the various war¬ 
ring religious factions. The average age 
of these young Americans was about the 
same as it was in Vietnam - 19 years old. 
Until Sunday, 23 October 1983, the 24th 
MAU had only about fifty men wounded and 
six killed in action. On this date, how¬ 
ever, at 0620, a lone terrorist in a 
truck loaded with explosives crashed into 
the blown-out building where the Marines 
had established their headquarters. In 
this single instance, 241 young men died 
and another 126 were wounded. This 
totaled approximately 423 men either 
killed or wounded in action. Out of 
approximately 1600 Americans ashore at 
that time, one in every four was either 
killed or wounded in action. 

These men were from all walks of 
life. They were marines, sailors, and 
soldiers who never questioned the call to 
duty. Their loyalty and dedication to 
freedom never faltered. As part of the 
Multinational Peacekeeping Force they 
stood tall and paid the ultimate sacri¬ 
fice for peace. They were Americans; God 
bless them all! 23 October marked the 
fourth anniversary of the deaths of these 
men ... servicemen who paid the price for 
peace. 
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EN- -N- -T 

"By HMl Jacqueline Davies, USN 


Alcoholics Anonymous 

Every Tuesday, at noon, there is an 
AA meeting in Building 3129. Most of us 
have little information about AA, but for 
those who attend Alcoholics Anonymous, it 
can offer the support needed to remain 
sober. AA is a fellowship of men and 
women who share their experience, 
strength and hope with each other that 
they may solve their common problem and 
help others to recover from alcoholism. 
The only requirement for membership is a 
desire to stop drinking. There are no 
dues or fees for AA membership; groups 
are self-supporting through their own 
contributions. AA is not allied with any 
sect, denomination, politics, organiza¬ 
tion or institution; does not wish to en¬ 
gage in any controversy; neither endorses 
nor opposes any causes. The primary pur¬ 
pose is to stay sober and help other al¬ 
coholics to achieve sobriety . Those in 
AA are men and women who have discovered 
and admitted that they cannot control 
alcohol. They have learned that they 
must live without it if they are to avoid 
disaster for themselves and those close 
to them. 

Everyone is invited to come to our 
Tuesday AA meetings. You need not be an 
alcoholic. You only need to be inter¬ 
ested, willing to enter with an open 
mind, and remember that these meetings 
are based on anonymity. The meetings 
could change your way of thinking and 
better understanding of alcoholism. Each 
AA meeting is begun with this small 
prayer: 

"God, grant me the serenity to 

accept the things I cannot change, 
Courage to change the things I can. 

And the wisdom to know the difference." 


AA does not promise to solve your 
life's problems. But, AA can show you 
how you can learn to live without 
drinking " one day at a time ." You have 


Our Navy is 212! 

13 October marked the 212th birthday Q| 
of the U. S. Navy. For more than two ‘ 
centuries, the Navy has advanced from the 
wooden schooners of "Washington's Fleet," 
to an electronic and nuclear fleet bol¬ 
stered by supersonic aircraft. When the 
Navy first began, the first person on a 
ship to spot another ship was likely to 
be an ordinary seaman high in the rig¬ 
ring. Today, the first person to know of 
an approaching craft — be it above, 
under or on the sea — quite possibly 
will be a junior sailor who spots a blip 
on a screen. 

John Paul Jones wrote, "The first 
beginning of our Navy was, as navies 
rank, so singularly small that I am of 
the opinion it has no precedent in his¬ 
tory." He would be amazed at the size of 
the Navy today and the more than half-a- 
million people serving on active duty. 
Strangely enough, the reasons for join¬ 
ing today are almost the same as they 
were over two hundred years ago. The 
Navy has drastically changed from its 
beginning and there will undoutedly be 
changes in the future, but some of the 
best things, like camaraderie, will 
always be the same! 



The official "cake-cutters" for Naval 
Hospital Orlando’s Navy Birthday Cake 
were: CDR Gene E. Coy, MC, USN, and HN 
Tamara Handley, USN, both from the Branch 
Medical Clinic, NTC. 


to stay away from that "first drink". If 
there is no first one, there cannot be a 
tenth one. And when you get rid of 
alcohol, you find that life becomes much 
more manageable. 
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I^HAPLAIPrS 

COMMENTS 

CAREER COUNSELOR'S 
CORNER 

By LT Patrick R. Appleget, CHC, USNR 

HMl Thomas A. Gaston, USN 

"At the heart of the matter" 

Negotiating Orders 


Take heart - Have a heart - From the 
heart — and other like sayings are good 
examples of referring to a loving essence 
using a physical model. Those of us in 
the hospital all know about the organ in 
medical terms. But the heart I really 
appreciate, is that extra something that 
cannot be described by science or human 
law. Often this heart may contrast with 
what goes on in the head. We often can¬ 
not explain why we do or don't do some¬ 
thing. We may say that we did not have 
the heart for it or that we did it after 
a change of heart. In Proverbs we are 
told that from the heart flows the 
springs of life. In his bid for us, God 
says "My child give me your heart." If 
God has your heart, God has your all. He 
has your mind, your dreams, your affec¬ 
tions, your property, your hopes. With¬ 
hold your heart and you secure your ambi¬ 
tions, your commitments, your self¬ 
esteem. Sure you may still live, the 
mind will still be in charge, but then 
life becomes empty. 

A life uncommitted becomes the can¬ 
didate for other passions seeking con¬ 
trol. It may be money or power. It 
could be pleasure or popularity. I am 
heartbroken when I see the loss of a 
valuable human being to their own sel¬ 
fishness. When we let our hearts belong 
to the one who created it, we are re¬ 
leased from many of our heartaches due to 
a misdirected life. 

Perhaps a statement from Scripture 
sums it all up. "Create in me a clean 
heart 0 God and renew a right spirit 
within me. Cast me not away from your 
presence and take not your spirit from 
me. Restore to me the joy of your solu¬ 
tion and uphold me with your free spirit.” 


There are some important considera¬ 
tions to be made before negotiating or¬ 
ders. Is it five months before your PRD, 
or six months if requesting Guard III as¬ 
signment? Do you have an idea where you 
want to go? Is your request realistic? 
If these conditions are met, it's time to 
contact your dataller. As you prepare to 
call, your heart rate goes up and your 
palms start to sweat. You dial the num¬ 
ber and get through. You are put on hold 
waiting for your dataller to complete 
another call. Finally, your call is con¬ 
nected. Now the anxiety level is sky 
high! 

You give the dataller an idea of 
where you'd like to go, and the dataller 
gives you three choices. You hesitate, 
then decide. 

Most of the time, negotiating orders 
isn't this easy. The dataller must con¬ 
sider sea/shore rotation, the Navy's 
needs and any special problems. Once the 
orders have been issued YOU CANNOT TURN 
THEM DOWN !!! Your orders should arrive 
two months prior to your PRD date for a 
transfer date to be established. If you 
have any questions about negotiating or¬ 
ders, contact your Senior Enlisted 
Advisor or contact me. 
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^ LAB LINE 

civil. LIFE IJJ 

By LT C. A. Rossi, MSC, USN 

/I K Iw fi 

By Ms I. Emma Walker 


Request chits 


This 'n that 


One of the most important factors 
associated with any lab test is a cor¬ 
rectly labeled laboratory request chit. 
Reliable and accurate testing and report¬ 
ing is dependent on the information the 
laboratory extracts from the chit. Many 
laboratory test results are dependent on 
the age or sex of the patient. Most 
demographic and personal information can 
be transferred to request chits easily by 
using the patient's hospital identifi¬ 
cation card. Correct interpretation of 
the analysis is dependent on the type of 
specimen analyzed. Always indicate the 
type of sample submitted, i.e., random, 
fasting, 2-hour, etc. After the tests 
are completed, the chit is routed back to 
the clinic, the requestor, and finally, 
to records. The UCA identifies the 
clinic; the name of the requestor indi¬ 
cates not only who ordered the test, but 
who should be contacted if critical 
results are obtained; the name of the 
command Cells us the patient's work cen¬ 
ter and where their health record is lo¬ 
cated. The quality of the care perceived 
by an individual is directly related to 
the "quality of care" given. Correctly 
labeled lab requests contribute to this 
quality care. 

Just a reminder: Pre-op blood bank 
work is due in the Lab by 1200 the day 
prior to surgery. 


The monthly meeting of the CWRA was 
held on 13 October .... and there's good 
news and bad news. Let's get the bad 
news over first ... we have had to cancel 
the Octoberfest previously scheduled for 
the end of October. Reason: scheduling 
conflict. 

The good news: you can look forward 
to one of our most popular activities ... 
a bake sale. CWRA will set up the Bake 
Sale in the lobby on Friday, 20 November 
from 0630 to 0900. Dig out your favorite 
recipe for goodies and get your name on 
the list as a contributor ... and guess 
what? You can even be a customer! 

December, of course, will be the 
month for our Christmas Open House. A 
little early for a date ... but bear it 
in mind. 

The CWRA is still working on the 
idea of having a reception for all new 
civilian employees reporting on board. 
But, it is still in the planning stages. 

Ballots for the nomination of a new 
CWRA Board of Directors and twelve new 
Board Members are being circulated 
throughout the departments. The due date 
on these will be 30 October. Take a few 
minutes of serious thought and jot down 
the names of your co-workers whom you 
would like to see working for CWRA. 


Editor's Note: Vital 
Signs would like to 
welcome our new Labor¬ 
atory Columunist and 
introduce her to you. 
She is LT Cheryl A. 
Rossi, MSC, USN. 



With much happiness, we welcome back 
three of our co-workers who have been 
hospitalized: Ms Estelle Duelle, 
Occupational Health and Preventive Medi¬ 
cine Department; Mrs. Jane Smith, Secre¬ 
tary for the Director for Surgical Ser¬ 
vices; and Mrs. Fran Willis, Pediatric 
Clinic. 

Mrs. Roberta Shavell sends greetings 
from Denver. Roberta left us to go with 
the Air Force. She likes her new job and 
the fresh mountain air! 
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NURSING 

T SERVICES 

By LCDR Jean M. Ensor, NC, USN 



available in areas where resuscitation is 
predictable. 6. Clean up blood spills 
promptly with a 1:10 dilution of bleach. 
7. All patient blood specimens should be 
considered biohazardous. 


AIDS 

October is National Infection Con¬ 
trol month. A good time to turn our 
attention to the latest guidelines for 
precautions against the world's most 
devastating disease ... AIDS. It is no 
longer the concern of any one segment of 
society; it is the concern of us all. 
The most certain way to avoid getting the 
AIDS virus is for individuals to avoid 
promiscuous sexual practices and to avoid 
injecting illicit drugs. HIV infection 
is not easily transmitted. There is no 
evidence that it is spread by casual 
social contact (not to be confused with 
casual sexual contact). Casual social 
contact such as shaking hands, hugging, 
social kissing, crying, coughing, or 
sneezing will not transmit the virus. 
Nor will sharing bed linens, towels, cups 
or other eating utensils. You cannot get 
AIDS from toilet seats, doorknobs, tele¬ 
phones or furniture. Although nosocomial 
transmission is a rare event, emphasis is 
placed on minimizing the risk of exposure 
to BLOOD AND BODY FLUIDS OF ALL PATIENTS 
regardless of their isolation precaution 
status or diagnosis. Basic aseptic tech¬ 
niques and limiting contact with blood 
can prevent HIV transmission in the 
health care setting. The term "universal 
precautions" has been coined to define 
the approach recommended by the Center 
for Disease Control. They should be used 
in the care of ALL patients. They in¬ 
clude but are not limited to: 

1. GOOD HANDWASHING before and after 
contact with patients — even when gloves 
have been used. 2. Gloves should be 
worn when contact with blood, body fluid, 
open wounds, or contaminated areas is 
anticipated — if it's wet, wear gloves. 
3. Gowns or aprons should be worn if 
splattering of body fluids is likely. 4. 
Be excessively careful when handling 
needles and sharps, and dispose of prop¬ 
erly. 5. Mouthpieces, resuscitation bags 
or other ventilation devices should be 


If these precautions are carefully 
adhered to there is no need for complica¬ 
ted isolation procedures which can have 
adverse effects on patients already 
severely distraught by this devastating 
disease. Remember, they are human beings 
who deserve the same respect and dignity 
as those of us fortunate enough to be 
healthy. 

Credentialling (Continued from Page 12) 


privileges. This is done only after a 
review of credentials, privilege request 
package, and observations by the Depart¬ 
ment Head, Director, the Credentials Com¬ 
mittee, and the Chairman of the Executive 
Committee of the Medical Staff. 

The credentialling process is exhaus¬ 
tive, detailed, lengthy, redundant, and 
extremely thorough, but entirely 
necessary to ensure our health care pro¬ 
viders are the very best they can be. 


Achievers (Continued from Page 12) 

sire to nominate someone, put down on 
paper why you think they should be 
selected for an award and submit to the 
proper committee or board. If you desire 
to nominate someone for a medal, contact 
Manpower Management Department for the 
appropriate form and guidance. 



6 to 8 November 
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From the Skipper 

STRAIGHT TALK 

CAPT D. D. Palmer 


Q Command Master Chiefs 

I "DOC" - 9 - LINE 

^ By HMCM L. McColligan, USN 


Credentialling 



Recognizing our achievers 


Many of you, especially those not 
providing hands-on patient care, may won¬ 
der what all this fuss is about concern¬ 
ing credentialling. You may ask, "Why 
does the Navy spend so much time, effort, 
concern, and resources on the credential- 
ling of its health care providers?" The 
answer is simple: to ensure our health 
care providers are qualified to complete 
the duties they perform, and to only per¬ 
form those duties for which they are 
qualified and for which this command has 
support capabilities. 

Currently, the Navy's system of cre¬ 
dentialling its health care providers de¬ 
pends heavily upon the direct action and 
responsibility of each individual medical 
treatment facility. Every time a Navy 
health care provider moves from one 
activity to another, the gaining activity 
must ensure the provider's credentials 
are valid and adequate. An Individual 
Credentials File (ICF) is maintained on 
each provider and is closely guarded. It 
is sent by certified mail from one activ¬ 
ity to another. When a new provider re¬ 
ports on board, he/she is given temporary 
privileges to practice for 90 days based 
upon the ICF, the privileges requested, 
and the limitations and capabilities of 
the command. It is an involved and tedi¬ 
ous process, but one that is extremely 
important. 

During the time that temporary priv¬ 
ileges are granted, the provider is 
closely observed by the medical staff, 
particularly the department where the 
individual is assigned. If adequate ob¬ 
servation is accomplished and a determi¬ 
nation can be made on the competency of 
the provider, permanent defined staff 
privileges are granted. Physicians and 
dentists become members of the medical 
staff, and other credentialled providers 
become members of the allied health staff 
at the time they are granted permanent 

See Credentialling, Page 11 


How can we recognize our outstanding 
achievers? We have the Personal Awards 
Program (medals). Senior Leadership 
Award, Sailor of the Quarter Award (E-5 
and E—6), Junior Sailor of the Quarter 
Award (E4 - E-1), Civilian of the Quarter 
Award, and Letters of Appreciation and 
Commendation. The quarterly awardees are 
all considered for the yearly award of 
their particular category. 

Nominations for the Quarterly Awards 
are not complicated. NAVHOSPORLINST 
1650.lA gives all the procedures for the 
enlisted awards and even provides a 
sample format. Nominations should be 
submitted to the respective committees 
when they are called for. The months of 
submission for nominations for the Senior 
Leadership Award are June and Decem¬ 
ber. NAVHOSPORLINST 12450.IB gives all 
the information for nominating a civilian 
employee. Nominations should be submit¬ 
ted to the Committee by the 20th of 
March, June, September, and December. 
Just recently, these boards went into 
session and selected from among an array 
of extremely talented professionals: HM2 
Merdean C. Savage, USN, Branch Medical 
Clinic, NTC, as Sailor of the Quarter; HN 
Timothy Wones, USN, from Nursing Ser¬ 
vices' Intensive Care Unit; and Mrs. 
Carol Canter, Secretary to the Director 
at the Branch Medical Clinic, NTC, was 
selected as Civilian of the Quarter. 
Let's take the time to recognize our peo¬ 
ple who day after day give us their best 
to ensure "Quality Care for Quality 
People." With a staff totalling approxi¬ 
mately 740 outstanding staff members, the 
selecting committees should be absolutely 
swamped with nominations. 

These folks were not simply chosen 
willy-nilly; they had to be nominated by 
their respective departments. If you de- 
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